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NAME OF COMMITTEE (In Full)
PHYSICIAN HOSPITALS OF AMERICA POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

David Ayers Date of Receipt

Mailing Address 11221 Roe Avenue MM / D 'D / YIY Y Y
Suite 320 01 16 2010

City State Zip Code Transaction ID: SA11A1.7124.2

Leawood KS 66211 Amount of Each Receipt this Period

FEC ID number of contributing c 625.00

federal political committee.

Name of Employer Occupation Contribution

Nueterra Holdings, LLC President, Surgical Facilities Div.
Receipt For: Aggregate Year-to-Date V¥ [MEMO ITEM]
Primary General
Other (specify) @ 625.00

Full Name (Last, First, Middle Initial)

Daniel Saale Date of Receipt

Mailing Address 11221 Roe Avenue M M / D D / Y Y Y Y
Suite 320 01 16 2010

City State Zip Code Transaction ID: SA11A1.7124.3

Leawood KS 66211 Amount of Each Receipt this Period

FEC ID number of contributing c 625.00

federal political committee.

- Contribution

Name of Employer L Occupation
Nueterra Holdings, LLC Executive VP & CFO
Receipt For: Aggregate Year-to-Date ¥ [MEMO ITEM]

Primary General

Other (specify) ¢ 625.00
Full Name (Last, First, Middle Initial)
Jim Davidson Date of Receipt
Mailing Address 11221 Roe Avenue MM / D D / Y Y Y Y

Suite 320 01 16 2010

City State Zip Code Transaction ID: SA11Al.7124.4
Leawood KS 66211 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 625.00
Name of Emf)loyer Occupation Contribution
Nueterra Holdings, LLC EVP, Sales & Marketing
Receipt For: Aggregate Year-to-Date ¥ [MEMO ITEM]

Primary General

Other (specify) @ 625.00

. . . 0.00
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